MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62_022423

DEPARTMENT OF PUBLIC HEA-L,'n:l t\nn WELFARE.gZ . . o 43 f 7/’ STATE FILE NUMBER
"oo,.':-ﬂ.'smf AMENDED R’E\rﬂ:gwr :“J"_I: __'.na.____... rimary Registration Digtrict No. __Z_£=2_ T _ f___Registrar's No, __.04_ . ______.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before
VS 300 o a. COUNTY Co oper a s1aTf3 gssouri, b county Jackson admission)
Rev. 4/59 % b. CITY {If outaide corperate limils, give TOWNSHIP onty} Length of stay in 16 . cn\r Trside Limits
& OR . i 7"‘
S TowN Boonville Twsp. Papsing Thro mh“’“’" "Eﬁa@tyffa n5as (s Y |wmo X
1 2_ 7C z c. ;Ucl).gp?erA![\EogF {If NOT in hospital, give location} inside Limits d. S['I;EEREETSS (1t cutside, give location) Reside on Farm
2 s iNnsTitution On Highway #5 Yes O NoXIX] apf R-eﬁd&e—gﬁ(oB/Je (.'.T-' Yar [ N
éﬁ‘h‘ g z
3 3. NAME OF DECEASED First Middle Last 3. DATE Mon'lh Day Yeur
(Type or print) ; . OF
Elton 2 Jee. Martin peai  June 9 1962
4O 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ {B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR u’UNDER 24 HR
1 Wid d Di L Months Days ours Min.
5 3 Male White idowed O veedflarch 28,1921 41 | I |
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLAGE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
w r 1 ing lif if retued . .
s z BEGTHATTEENTPEEESr | Wall decorating{ Seminole County,Okla. USA
?
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME T4, NAME OF RUSBAND OR WIFE
o George Elbert Martin| Pearl May Edwards = | ——=—-
8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 5. [ 17. INFORMANT Address
< (Yes, no, own)| (Jf yes, give war or dates of servig .
9 w res | Yrs Y Buster D, Martin, Liberty, Mo, RZ2
o = 18. CAUSE OF DEATH (En:er only one cause per line INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: W ; : ONSET AI‘J}DEATH
a2 5 :EJ IMMEDIATE CAUSE (a) M N
Ned 7 § a 8 7
1 3 x u‘(.t &) Conditions, if any, BUE TO (b} MM
2 ! - v D-u;" wb}:d‘ gave riu( I)o -
I|2 shove “couse  (4). — W .
13 { - = Isy?n:m cauzeunlu::. DUE TO (<} _11{ J_/eof) C—/ !
—_—"_"""_% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. if deceased was female was
g disease condition given in PART | (s) there a pregnancy in last 90 days.
E § IEI Yes | O Noii] Unknown
i E iy n n
= | 719, WAS5 AUTOPSY CCIDEN UICIDE  HOMICIDE 5. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART It of item 18.}
g & PERFORMED? / l]/{ m]
2 Ul vesO NO®| tea Ltiee AL 20
= | FocTIME OF  Feul Mopth, Day, Yaur | = .
v O[3 S V= L gy, J
z [ ] = "w o '
r o 20d. INJURY QOCCURRED "20e, PLACE OF INJURY (e.g., in or about Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY SYAAE
o -~ . WHILE AT wOoRK O farm, foctgry, gifeet, office bidg,, efc, / k
¥ . ¢ [---{- = NOT WHILE AT WORK / g APt ” %]
J o [a] L F - ‘//
s o E ‘2‘ 21. | asttended the deceased from v 2 lgst h'er alive on
: g 9 Death occurred at ’{{/..af #ﬁn the date stated shove, and to 1he best of my knowledge, from rhe causes stated,
g w 8 & 22a. STGNATURE P {Degres or titie) (_i 22b. ADDRESS 22c. DATE PGNED
N = }d\ et Aoy / é/;/[/él/
i 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county} {State)
3} a REMOVAL (Specify) ﬁ
= s 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. NATURE
5 .
2 %l Goodman & Boller,Boonville, Mo. L/7/ &
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'STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision,

Student____ Signed—m.ﬁ M ""’“‘{____

Signature of Student Embalmer

Liéensed Embalmer No44539
Boonville, Mo,

"

- P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- "
. - ¢ o




